FILED
2004 NOT-FOR-PROFIT CORPORATION Jun 17, 2004 8:00 am

Secretary of State
NT Noaooooosass
PgSNwE # 04-26-2004 91015 019 ****g] .25
INTERNATIONAL OCEANOGRAPHIC INSTITUTE INC.
Principal Place of Business Mailing Address
P.O. BOX 420162 ' . P.O.BOX 480162 66428424
KEY BISCAYNE Fl. 33149 KEY BISCAYNE FL 33149
2 -Principal‘Place of Bl.;sinass 3. Mailing Address lmm“ﬂlmmﬁmmum Imﬂ“mm‘lﬂm“mn
Rievenpannel Chusendsy -
Suile, Apt. ¥, efc.  * ] Suite, Apt. #, elc, MOORE CR2E03T {11/03)
Cily & State ! ‘ . City & State 4. FEI Nurnber - Applied For
le‘f 'El 5(’4 I\\E FL- _ » 20 /A %Z ?75 Not Applicable
5 3 I d?ﬂ : Country Z Counlry 5. Certificate of Status Desired 3 Ease :asq::ﬁ:ém"a‘
5, Name and Addreas of Gurrent Reglstered Agent 7. Nams and Address of New Registersd Agent
Name
—— |~ ~=MARX; BRUCE R*.;» ——mazs - sl SRR Biidroes (P.O7 D 5% MUmber 15 NoL ACCEDIABI)T « — — = - ooy ST e
e "“'“2950 SW- ZTTH AVENUE"" e e e s Street’Address (P.O70ox Number is Nol Acceplaic)
" FlaM FL 3133 . '
- City FL | Zip Code:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. end accept
the obligations of registered agent.

.

SIGNATURE

Slmwm.w'éodorwht;dmd-miwmwmm hnpheahm. INOTE: Rogisttred Agent SEranuse 1oquinedt whah reviaieing)

- 9._Election Campaign Financing “—"‘ss 00 May Be

Trust Fund Contrebuticn. a Added to Fees
_ " DFFICERS AND DIRECTORS 11, ADDIT IONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e Delelz TME CJctenge  [J Addition

NAE DONOVAN, PATRICK X RAME

sTaEe aparess | 3506 NORTH DALE AVENUE N serr aoomess

orv-sr-ze | TAMPA FL 33606 CiY-st-1e

TmE ] 3 Delst e - ) O cChange [ Addition

WAME TELLAM, JOHN NAME

SIREET ADDRESS | 5540 S.W. 146TH STREET STREET ADDRESS

crv-stze  |MIAMIFL 33158 CRTY-ST-2P

me | 7 Delete T DCrange [ Addition
~STREET ADORESS | ~ ™ @ - e okl B -STREETADORESS { == = ~° % ~ >=='= - == o — i - w e . — |-
Cnv-ST-2e .~ e o e R YL p - — o e —— e e

MLE . O pelee THE O Change [ Addition
 STREET AGDRESS - STREET ADDAESS

GirY-sT-2P . . Y- ST 2P

miLE . Cl Detzre TIELE X O change [ Addition

NAME ' NAME

STREET ADDRESS i STREET ADDRESS

CiTY-§1-2¢8 : oiy-St-2w

TIME ' {1 Delee TME COcrenge 7 Addition

MAME NAME

STREEY ADDRESS ' STREET ADDRESS

CTY-ST- 7P JL . Crv-sT-2p

12. ! hergby oendz that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapon is true and accurate and {hal my signaturs shall hava the same legat efleci as if made under oath; that | am an officar or diector
of the corporation o the receiver or trusies empowered lo execute this report as raquired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Blocik 11 if
changed or on an altachment with an address, with all other like empowered.

SIGNATURE: _ = Za e (e . 3-24-04 305 -36(-720

GIGHATURE ANMD) TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Oale Daytime Frone #




